
Children’s Ministry Resource Request Form

Please turn in all requests for copies or resources AT LEAST ONE WEEK BEFORE THE SERVICE YOU NEED IT FOR.  If you need it for a Sunday service it needs to be turned in no later than the Monday before that service.   

Date Submitted ___________
Service ______________
Class _____________

Resources needed: (Please be detailed)

Example –    Need 25 sheets of legal size, red, construction paper

Need assorted colors of pom pom balls, medium size, about 75

Need 25 copies of activity sheet with Moses praying. 

Need 25 of attached page (announcing party) copied on brightly colored paper.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________

Your Name ____________________________

Phone Number ___________
Children’s Ministry Maintenance Request Form

Date ______________


Location ____________________________

Type of maintenance needed: (Please be detailed)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· This is Urgent


· Needs to be done in the next few days 

· Can be done within the next two weeks.

Your Name ____________________________

Phone Number ___________

Prayer Request/Praise Report

Date ______________




· Prayer Request

· Praise Report 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Share only with Pastors


· May be shared with all members 

· Please do not share with anyone else

Your Name ____________________________

Phone Number ___________

(If you wish to be contacted)




 (Please note if it is unlisted)

________________________________________________________________________

Comments & Concerns
If you have a question, a suggestion, or a concern you would like to share with us please fill out the following information and return it to your children’s ministry leader.

Date ______________




· Comment

· Concern
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Just wanted to bring this to your attention, no reply necessary 

· Please contact me regarding the above information

Your Name ____________________________

Phone Number ___________

(If you wish to be contacted)



            (Please note if it is unlisted)
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